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 CLIA Temperature Log 
 
Site:  Month: Year: 
 

Date: Refrigerator 
(degrees celcius) 

Refrigerator 
(degrees celcius) 

Incubator 
(degrees celcius) 

1    
2    
3    
4    
5    
6    
7    
8    
9    

10    
11    
12    
13    
14    
15    
16    
17    
18    
19    
20    
21    
22    
23    
24    
25    
26    
27    
28    
29    
30    
31    

 
Record the temperature daily when clinic open and keep this record available for accreditation for 2 years.  The 
refrigerator should be kept between 6-8ºc.  The incubator should be set at 35ºc, maintain a range of 34-37ºc and 
keep a cup of water in incubator for moisture. 
 
 
Reviewed by: Date: 



Last updated: 6/25/01 

Colposcopy Log 
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Test 

 
 

 
Colposcopic 
Impression 

 
 

 
Colposcopy 
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Biopsy 
Results 

 
 

ECC 
Results 
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Follow 

Up 
Result 
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Family Planning Program Lab Test Tracking Log 
 
 

Client Name/ID Number 

Collect 
initials/

date 

 
Ins 
Info

 
 

TEST ORDERED Lab Sticker 
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Results Received date and initials:             
Copy double-sided with 3 hole punch at the top of the title.  Keep log sheets for 3 years, then shred.                  Last updated: 04/05       

 



PHSKC Family Planning Medication Dispensing Log 
 

Clinic Site:  ________________________________________________ 

 
Date 

Initials 

 
Drug Name, Dose, Qty, Manufacturer, Lot, Exp 

(place medication label here)  

 
Patient Name, PHSKC ID #  

(place patient label here) 

 

 

 

 

 

 

 

 

 

Last updated: 03/03/03  (Copy double-sided, 3 hole punch on left side. Keep log sheet for 3 years then shred)   CS 13.22.91, 450-0495 



Last Update: 8.25.04 

Pharmacy Implant & Intrauterine System Log 
(Keep for 15 years) 

Patient Information Date of Service Type of Device Lot # Expiration Date 

Patient Name: 

Client #: 

DOB: 

  T380 A 
 LNG IUS 
 Norplant 
 Implanon 
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Encounter # ________ 

 
 
 

Stocking 
Stock no more than _______ units in this 
box and no fewer than ________ units. 
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Stocking 
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Stocking 
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Stocking 
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            Rev:  09/09/03 



 Urine Dip Results Sticker   Last updated: 6/28/01 
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